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Abstract 
Falls are a leading cause of injury and traumatic death amongst older adults.  As health declines, 
older adults may also be burdened by high stress.  A priest community partnered with a school of 
nursing to address challenges associated with aging in place, including fall risk and stress, 
through health promotion practices.  The 8-week intervention examined the effect of tailored Tai 
Chi programming on fall risk and stress.  Baseline timed up and go and stress scores were 
compared to postintervention scores; weekly Tai Chi exercise resulted in a statistically 
significant reduction in fall risk scores.  Findings from this intervention may inform the nurse 
practitioner’s care of individuals looking for holistic cost-effective interventions to reduce fall 
risk. 
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Manuscript: Tai Chi! Enhancing Priest Wellness through Tailored Tai Chi Programming 
In the United States, unintentional falls are a primary cause of injury and traumatic death 
amongst older adults.1  In 2015, total medical costs associated with falls per year exceeded $50 
billion; the average cost per fall exceeded $9000.1,2  Aside from financial burden, falls may 
create a lasting impact by making it difficult for older adults to live in their community 
independently.   
Compared to other age groups, older adults are also more vulnerable to stress.3  While 
older adults may experience stress due to declining health, stress may also be associated with 
vocation.  Literature exploring disease and stress among clergy indicate that chronic illness and 
high stress levels are prevalent among the rapidly aging Catholic priest population.4-6  There is a 
paucity of research exploring health interventions for Catholic priests.  However, findings of 
health disparities among clergy, coupled with a lack of protective health factors such as a nuclear 
family, suggest that this population may benefit from initiatives that address health challenges 
encountered with aging, including high fall risk and stress.  
Background 
A group of 29 Catholic priests, from a religious order serving a northwest university 
community, served as the population focus for this intervention.  Members of the congregation at 
this university serve on campus beyond retirement.  While the order offers provisions for this 
priest community, including campus housing and insurance, the clergy are expected to live 
independently and manage their health through routine care visits.  In instances of health decline, 
they must relocate to an out-of-state nursing facility that is overseen by their congregation.  
Apart from creating a gap in care, this uprooting may also trigger transitional trauma.7 
To assist the priests in times of health crises, the congregation’s Father Superior assumes 
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the role of case manager.  Through this role, he sought support from the School of Nursing 
(SON) to address the health challenges faced by his community as he believed they might be 
mitigated through health promotion practices.  In 2018, the congregation and SON collaborated 
on a pilot study that addressed hypertension through mindfulness.8  The success of that shared 
health initiative prompted continued efforts to promote wellness practices among the priests, 
founded on the community’s ongoing needs.    
Tai Chi for Fall Risk and Stress Reduction 
The priests identified a need to address wellness issues surrounding the congregation’s 
tradition of aging in place, including elevated fall risk and stress levels.  Multiple studies support 
the use of Tai Chi (TC) as a safe, cost-effective, and low-impact exercise option for community-
dwelling older adults as it improves balance and strength, and reduces fall risk.2,9  Beyond 
offering physical benefits, the literature also indicates that TC may have positive effects on 
psychological wellbeing—recent studies have found that TC practice may moderate stress in the 
adult population.10,11   
TC, an ancient Chinese mind-body exercise, is comprised of a series of gentle flowing 
movements which are performed in a focused manner and accompanied by deep breathing.12  
While the style and form of TC use varies between studies, many interventions utilize a TC 
instructor to teach participants short-form TC.2,9-11  Studies that demonstrate notable effects of 
TC on fall risk and stress routinely include both in-class and self-guided practice, along with two 
to three hours of weekly practice. 2,9-11  Though the spiritual component of TC may serve as a 
barrier for certain populations, the literature indicates that this is a culturally appropriate exercise 
for older adults with diverse backgrounds. 2,9-11  This improvement project used a modified TC 
intervention, tailored to accommodate the congregation’s needs, with a goal to enhance the 
TAI CHI! ENHANCING PRIEST WELLNESS   5 
 
priests’ ability to age in place.   
Methods 
 The TC program was conducted at a northwest university recreation center located on the 
campus where the priests serve; a doctor of nursing practice (DNP) student served as the project 
director.  Approval for the study was obtained from the university’s Institutional Review Board.  
Recruitment activities included placement of flyers in common gathering areas, electronic 
outreach via the congregation’s newsletter, and an informational session with the TC instructor.   
All 29 members of the university’s congregation were eligible for the TC program.  
Informed consent was obtained from all participants.  Seven priests enrolled in the TC program 
and five completed the intervention.  Reasons for withdrawal included work and health-related 
challenges that created scheduling issues with the TC sessions.  None of the participants had 
prior TC experience.  
 Participants attended 60-minute TC sessions at the recreational center two times per week 
over an intervention period of eight weeks.  An experienced TC instructor, proficient in Yang 
style 24-form TC, taught all sessions.  Prior to the start of the first class, the DNP student 
gathered the participants’ preintervention assessments which included a demographic 
information form, Perceived Stress Scale (PSS) score, and fall risk assessment using the timed up 
and go (TUG) tool.  The 10-item PSS was utilized as it is a valid and reliable self-report measure 
of perceived stress among community samples; higher scores on the PSS indicate greater 
perceived stress.13-14  The TUG, a valid and reliable tool for assessing fall risk in community-
dwelling adults, was administered by the DNP student in accordance with the processes outlined 
by the CDC.15  A TUG score ≥12 seconds indicates that an older adult is at risk for falling.15  
The 16 TC sessions were tailored to class needs and integrated instruction to facilitate 
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self-guided practice.  Participants were monitored for safety, with modifications given as needed.  
Priests were asked to complete 60 minutes of self-guided TC practice per week; supplementary 
videos and handouts were used to support home practice.  Each week, participants completed a 
tracking tool which gathered self-reported home practice times and any barriers or facilitators to 
practice.  Log entries were reviewed weekly by the project director, along with class attendance, 
to identify needed program adaptations.  The participants’ feedback was discussed with the 
instructor and subsequent class instruction was tailored based on this feedback.  Final PSS and 
TUG assessments were gathered after eight weeks of the TC training, following the sixteenth 
session.  
Results 
 The average age of the five participants who completed the intervention was 84.2 years.  
On average, the priests’ self-guided practice times ranged from 40-75 minutes per week.  The 
mean practice time was 55.5 minutes (SD= 12.6), slightly below the goal of 60 minutes per 
week.  Average class attendance ranged from 10-16 sessions, with an average of 14.2 (SD= 2.7) 
sessions.  
Data analysis was carried out, using SPSS software, to compare preintervention and 
postintervention measures of the PSS and TUG.  Two-tailed paired sample t tests were 
performed to evaluate the hypothesis that following the TC intervention, participants’ PSS and 
TUG scores would show a significant reduction compared with the respective preintervention 
values.  At baseline, stress scores were relatively low (M= 6.40, SD= 3.51); the average stress 
score was lower than the normative value based on the participants’ age group.16  Compared with 
the preintervention mean PSS score, participants’ stress levels remained relatively low following 
the intervention (M= 5.8, SD= 4.66).  The priests’ reduction in stress levels was not statistically 
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significant (t(4) = .192, p = .857).   
The baseline TUG score of 12.44 seconds (SD= 1.98) was above the normative reference 
value for the participants’ age group and was above the CDC fall risk cut-off score of 12 
seconds, indicating high risk for falls in this sample.15,17  Compared with the preintervention 
TUG score, participants showed a statically significant reduction in fall risk (M=9.34 seconds, 
SD=1.72), t (4) = 11.80, p < .001.  Individual postintervention TUG scores revealed that all 
priests had improved their fall risk score and were below the fall risk threshold following the 
intervention.  
Discussion 
To our knowledge, this the first reported intervention to examine the effects of TC on fall 
risk and stress among older priests living in the community.  The findings of this intervention 
indicate that TC may be a culturally appropriate mind-body exercise for clergy, with significant 
benefits achieved through weekly practice.  An average of 50 - 60 minutes of weekly self-guided 
TC practice appeared to be feasible for this community and resulted in improved fall risk.  Of 
note, adherence to the 60-minute home practice goal may have been impacted by a one week 
instructional break that occurred between weeks 4 and 5 of the intervention while the instructor 
was on leave.   
 Stress scores remained relatively low following the 16 session TC intervention.  As 
volunteer sampling was used, self-selection bias may reflect lower stress levels than that of the 
general priest population and may have impacted results.  Compared to other interventions 
examining the effect of TC on stress, this 8-week program may have been too brief to 
significantly reduce stress.10,11  However, the finding that stress scores remained stable after 
participants took on a new physical activity, with a significant weekly time commitment, may 
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indicate that TC represents a low-stress approach to enhance physical activity and improve 
strength and balance.   
Significant reduction in fall risk occurred following the 8-week TC program.  These 
results are consistent with similar studies exploring the effects of brief TC interventions on fall 
risk in older adults.2,9  The postintervention TUG score of 9.34 seconds (SD=1.72) also indicated 
a clinically significant reduction in fall risk. Specifically, this value fell below both the normative 
reference value for the participants’ age group and the fall risk cut-off value set by the CDC.  
These findings underscore the positive effect that a brief TC intervention can have on fall risk.  
The results also affirm that a modified TC intervention may be a culturally appropriate exercise 
for religious older adults.  
The small sample size was a limitation of this intervention as was the inability to control 
for the physical activities, or stress reduction practices, that the priests engaged in outside of TC.  
Additionally, the attrition rate of 28.6% may indicate attrition bias.  Finally, the reliance on self-
reported measures for documented home-practice times served as another limitation.  While the 
generalizability of these findings is limited, the project findings affirm that TC is a safe cost-
effective intervention for older adults at risk for falls and calls for future interventions to explore 
modified TC with a larger sample size.   
Future interventions should consider providing TC lessons in a community space close to 
participants and offering a flexible class schedule as these features may enhance accessibility and 
allow for greater in-class participation.  Lastly, utilizing an experienced TC instructor may 
enhance adoption of the intervention as this allows for tailored programming, founded on 
ongoing participant needs.  
Conclusion 
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 Nurse practitioners are in a unique position to promote integrative programs that 
comprehensively address health care gaps.  TC, a low-impact exercise, integrates mind-body 
connection; beyond offering physical benefits, it may enhance psychological well-being.  Results 
of this project underscore that weekly physical activity that enhances strength and balance, such 
as TC practice, may be a meaningful intervention for older adults who hope to reduce their fall 
risk or manage their stress.  In addressing elevated fall risk and stress, TC may be offered as an 
intervention for older patients with different cultural and religious backgrounds who have no 
previous experience with TC practice.  Future research exploring tailored TC practice among 
larger, more generalizable populations is recommended.   
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